
735 N. Mt. Juliet Road                Mt. Juliet, TN 37122                 615-758-2427                Fax 615-758-3662                www.mjca.org

APPLICANT

Name _______________________________________
Last First Middle        

Goes by ______________ Social Security # _______________

Date of Birth ___________Age ____ Male Female

Address ______________________________________

City ____________________ State ____ Zip ___________

Home Phone ________________ Cell ________________

Email address ___________________________________

Last School Attended _______________________________

Last School Address ________________________________

Last School Phone ______________ fax ________________

Grades Attended _________________________________

FATHER

Name _______________________________________
Last First Middle        

Address ______________________________________

City ____________________ State ____ Zip ___________

Home Phone ________________ Cell ________________

Email address ___________________________________

Employer _____________________________________

Occupation _________________ Title ________________

Business Address _________________________________

City ____________________ State ____ Zip ___________

Business Phone ______________________ ext. __________

STEPFATHER

Name _______________________________________
Last First Middle        

Email address ___________________________________

Employer _____________________________________

Occupation _________________ Title ________________

Business Phone _______________ Cell ________________

Please PPrint LLegibly

Date _______________ Applying for what year ___________
Grade (circle one)

K     1     2     3     4     5     6     7     8     9     10     11    12

Applicant lives with (check all that apply):  
Father          Mother          Stepfather          Stepmother  
Grandparent(s)          Other ______________________

Check all that apply:    Parents married         Parents divorced    
Father deceased         Mother deceased         Parents separated

Who has legal custody? ____________________________
Applicant is NOT to be released to _____________________
Name of person financially responsible to MJCA for tuition and fees:
__________________________________________

Address ______________________________________

City ____________________ State ____ Zip ___________

Phone ___________________ Cell ________________

MOTHER

Name _______________________________________
Last First Middle        

Address ______________________________________

City ____________________ State ____ Zip ___________

Home Phone ________________ Cell ________________

Email address ___________________________________

Employer _____________________________________

Occupation _________________ Title ________________

Business Address _________________________________

City ____________________ State ____ Zip ___________

Business Phone ______________________ ext. __________

STEPMOTHER

Name _______________________________________
Last First Middle        

Email address ___________________________________

Employer _____________________________________

Occupation _________________ Title ________________

Business Phone _______________Cell ________________

Application
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APPLICANT INFORMATION

1. Has the applicant previously attended MJCA? _______ If so, give year and grade(s). ____________________________________

2. Has the applicant ever skipped or repeated a grade? __________ If yes, please explain: __________________________________

___________________________________________________________________________________

3. Does the applicant have any unusual factors in his/her life that might require special consideration? (i.e., absent parent, loss of a family member, 

grandparents or extended family in the home, accidents or serious illness, etc.) ____________

If yes, please explain: _______________________________________________________________________

4. Will applicant be taking prescription medication that will affect classroom performance? _____ If yes, please explain: _________________

___________________________________________________________________________________

5. Has applicant ever been diagnosed as having any learning disorders or disabilities or does he/she have any physical or emotional condition requiring

special consideration? ____________ If yes, please explain: _____________________________________________

___________________________________________________________________________________

6. Has the applicant ever been suspended, expelled or asked to withdraw for academic, disciplinary or behavioral reasons? __________________
If yes, please explain: _______________________________________________________________________

7. Has the applicant ever been involved in the use or sale or illegal drugs? __________ If yes, please explain: ________________________

___________________________________________________________________________________

8. Has the applicant ever been in trouble with the law? _________ If yes, please explain: ____________________________________

___________________________________________________________________________________

9. Has applicant ever been treated for problems related to drugs, alcohol, or mental depression? __________________________________

If yes, please explain: ______________________________________________________________________

10. Are all financial obligations to your previous school been paid? ________ If no, please explain: ______________________________

___________________________________________________________________________________

FOR OFFICE USE ONLY

RF Amt ____________ BC     IR     SSN     RC     AT     SQ     PA     RL-M RL-E     RL-P

Interview Date ________________ Acceptance   Yes______ No ______ Initials ______ Date ______
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FAMILY INFORMATION

Applicant’s Siblings

Name _________________________________ Grade _______ School Attending ________________________________

Name _________________________________ Grade _______ School Attending ________________________________

Name _________________________________ Grade _______ School Attending ________________________________

Applicant’s Grandparents

Name _________________________________ Address ________________________________________________

Name _________________________________ Address ________________________________________________

Name _________________________________ Address ________________________________________________

Church Affiliation

Church Name ______________________________________________ Denomination ___________________________

Address _____________________________________________________________________________________

NON-DISCRIMINATION POLICY

MJCA admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made avail-

able to students at the school.  The school does not discriminate on the basis of race, color, or national and ethnic origin in administration of education

policies, admission policies, scholarship awards or athletic and other school-administered programs. 

It is understood that the school has the right to accept or reject a student as it deems advisable.  The registration fee is not refundable, unless a new

applicant is not accepted.  I/we certify that the statements and answers given in this application are true and accurate.  Misleading or false information

may result in denial of admission of the student.  If misleading or false information is discovered after a student is enrolled at MJCA, then enrollment

of the student could be immediately terminated.

Parent Signature ___________________________________________________________

Person responsible to MJCA for tuition and fees: ________________________________________

We learned of MJCA through (check all that apply):  

Student(s) currently enrolled    Alumni  

Church                                     Advertisement(s)

Open House  Web Site   

MJCA Parents                      TV Commercial

Sporting Event    Realtor

Other ____________________

Factors that influenced us to apply to MJCA:  

Christian philosophy Academic program   

Affiliation with church Size of school   

Sports program Location                  

Affordable tuition Facilities   

Recommendation of MJCA parents     Accreditation   

Dissatisfaction with public education  

Other  ____________________
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